PLEASE READ ALL INSTR QNS BEFORE COMPLETING THlI§J FORM. 6
APPLICATION o0k M HVENT OF STATE P \ @Q
J W no e Harris ?ﬁi“ D

ary of State

EN DIVISION OF CORPORATIONS Q0 DEC 1AM 1:53
DOCUMENT # P98000008753
1. Corporation Name SECRES %H\é EOF"\S‘K%EA
SONLIN SHANE CO. TALLAHASS

‘ Principal Place of Business Mailing Address
Pkt k-l LA
MORRISTON FL 32668 MORRISTON FL 32668

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
~Suite, Apt. #, etc. . Suite, Apt. #,etc. =~ - -- - - Rt M T 01l28 1998 .
| 5. FEI Number Applied For
City & State City & State 59-3491811 Not Applicable
; _ 5. — o recuired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSNt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2
D INSPRUCKER, LINDA L 3596 BREEZY PT. DR. DUNNELLON FL 34431
} HIEO0
8. Name and Address of Current Registerad Agent 9. Name and Address of New RagIMred Agent
[ Meme - -~ SHARON C. BRANNAN, CPAPA - g
: - — 161 N g
Street Address (P.O. Box Nu i ]
| ( 'WILLISTONFY, 32696 §
. . ) 4

- Suite, Apt. ¥, Efc.

City State | Zip Code

\i/:‘ N 6 7«' peiingy ‘\:s LR
Y ‘ f\ \ ST 4\\g':‘..'f Date [2—[&160

REGISTERED AGENT MUST SIGN

N
10. |, being appointeé?e;gistered agent of the above named corporation, am familizr with and accept the obligations of Section 607.0505, F.S.

- Signature of
‘ Registered Agent

11. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporafion have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 118.07(3)(1), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

' SIGNATURE: .

“Daylime Phone #




161 N. MAIN STREET
WILLISTON, FL 32696

Telephone (352) 528-6558
Fax (352) 528-5559

December 6, 2000

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To whom it may concern:

This letter is in reference to Sonlin Shane Co. regarding their application for
reinstatement.

Taxpayer has had numerous problems with the local post office in the very small
town of Marriston; FL. Taxpayer has made several complaints with the
postmaster and the mail contlnues to be lost, late, or not delivered at all.
SRR A AR R
Taxpayer did mail in thelr $1 50 fee for renewal of their corporation for 1999, It
was sent in late, and due to the above circumstances, | requested copies of the
letters and complaints to the post office in order to send you a letter requesting
abatement of the $400 penaity for late filing. During the same period of time,
taxpayer was in a car accident, had a broken leg, and has been consumed with
doctors, attorneys, etc. Taxpayer was not able to work, and in the meantime, the

corporation was administratively dissolved.

| respectiuily request that this corporation be reinstated to active status, and the
penalties for late filing and the reinstatement fee be waived due to reasonable
cause as stated above. ' T

Taxpayer expects all corporate renewals in the future to be filed timely. We thank
you in advance for your consideration in this matter. We look forward to your
response.

Sincerely,

Sharon C Brannaﬁ CPA PA
cc: SOI‘I|II"I Shane Co i f.'-.",‘: G A e

MEMBER OF AMERICAN & FLORIDA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS

L




